
RecipientCommittee
Campaign Statement
Gover Page
(Government Code Sections 84200-84216.5)

E Primar¡ly Formed Candidate/
Officeholder Committee
(Also Conplete Pañ 7)

2. Type of
I Preelection Statement

! Semi-annualStatement

! TerminationStatement
(Also file a Form 410 Termination)

f, Amendment (Explain below)

Treasurer(s)

NAI\¡E OF TREASURER

Armen Sebastian
MAILING ADDRESS

2168 South Atlantic Blvd., No. 157

COVERPAGE

n Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODE AR

cA 91754 626t233-6187

STATE ZIP CODE AREA CODE/PHONE

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All Gommittees - complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

C State Candidate Election Committee Committee

Q Recall Q Controlled
(AtsocomptetePais) Q Sponsored

(Also Complete Paft 6)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformat¡on ID NU¡/BER

NAME IF NO COMMITTEE)

Teresa Real Sebastian for City Council 2015

STREET ADDRESS (NO P O BOX)

2168 South Atlantic Blvd., No. 157
STATE ZIP CODE AREA CODEiPHONE

Monterey Park cA 91754 6261233-6187
MAILING ADDRESS (IF DIFFERÉNT) NO. AND STREET OR PO. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

co

CITY

Monterey Park
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

UI IY

CITY

OPTIONAL: FAX / E-MAIL ADDRESS oPTIoNAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certifo
under penalty of perjury under the laws ofthe State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

-) -t{-2ott"
¡ t *l"is

By

By

By

By

Dete

Measure Proponentor of

s¡gnature otcontrolltngofl¡æholder, oandøate,state Measure Proponent

ùEnaIUre oTlonroillng unænoloer' uanoloa*' ÞÉre Measure tsroponent 
FppG Form 460 (January/os)

FPPC Toll-Free Helpline: 866lASK-FPPC 18661275-37721
' State of Califo¡nia

Statement covers period

02114115

from

throug h

01t18115

Date of election if
(Month, Day, Year)

March 3,201J[15 F

I-[RK OFFICE

Blq PBlr.l

Date Stamp

For Official Use Only

Page of

I

Date



RecipientCommittee
Gampaign Statement
Gover Page -Parl2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Real Sebastian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - City of Monterey Park
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA]E

2168 S. Atlantic Blvd., No 157 Monterey Park CA 91754

COVER PAGE - PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT
OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Primarily Formed Gandidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE ! suPPoRT

I oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Altach sont¡nuation sheefs if necessary

FPPC Form ¡t60 lJanuaryro5l
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

State of California

Type or print in ink.

zlP

tr
!

Related Committees Not lncluded in this Statement: ListanycommitTees
not included in this statement that are controlled by you ot are primarily formed to receive
contributions or make expend¡tures on behalf of your candidacy.

COMMITTEENAME I,D. NUMBER

NAME OF TREASURER CONTROLLED COMIUITTEE?

nYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl YES n No

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Page of

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Gampaig n Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

Gontributions Received

Monetary Contributions schedute A, L¡ne s $

Loans Received .....-........... schedule B, L¡ne 3

SUBTOTALCASH CONTRIBUTIONS .. Add Lines 1 + 2 $

Nonmonetary Contributions schedute c, L¡ne 3

TOTALCONTRIBUTIONS RECEIVED ....AddLiness+4 $

Expenditures Made
6. Payments Made.............

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROIV] ATTACHED SCHEDULES)

4,438.02

0

4,438.02

75.00

4,513,02

4,722.70

0

4,722.70 $

0

0

4,722,70 $

14,674.54

4,438.02

0

4,722,70

14,389.86

SUMMARYPAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
1.

2.

3.

4.

5

$

$

$

$

Golumn B
CALENDAR YEAR

TOTALTO DATE

4,638.02

0

4,638.02

7s.00

4,713.02

6,982.30

0

6 982.30

0

20. Contributions
Received $

2'1. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaìd Bills) ........

1 0. Nonmonetary Adjustment ....... ...........

Schedule E, Line 4 $

Schedule H, Line 3

AddLines6+7 $

.... ... Schedule F, Line 3

.... .. Schedule C, Line 3

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
llf Subject to Voluntary Expend¡ture L¡m¡t)

Total to Date

0

1 1 . TOTAL EXPENDITURES MADE ..... AddLinesS+9+10 $

Current Gash Statement
12. Beginning Cash Balance PreviousSummaryPage,Linell $

13. Cash Receipts ......... ColumnA,Line3above

14. Miscellaneous lncreases to Cash schedulel,Line4

15. Cash Payments . .. Column A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract Line 1 5 $

/f fhls rs a termination statemen4 L¡ne 16 must be zero

17. LOAN GUARANTEES RECEIVED .. schedute B, Part 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $

19. Outstanding Debts .......... Add L¡ne 2 + L¡ne s in Cotumn B above $

6,982.30

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures lhat should be
subtracted from previous
period amounts. lf this is
the fiÍst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 $
any).

tt$

$

0

0

*Amounts in this section may be differenl from amounts
reported in Column B.

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

0

Statement covers period

th rough
2114115

from 1t18t15

1368726

I,D. NUMBER

Page of

II



FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tFcor\fl\¡tTTEE, ALSO ENTER I D NU|VìBER)

Leland Dolley
601 13th Street
Manhattan Beach, CA 90266

Ronnie Lam
1095 Rosalind Road
San Marino, C491108

National Women Political Caucus
1642 S. Oakland Avenue, Pasadena, CA 91106
FPPC No. 770021

Nina Kuo
843 Ridgecrest Street
Monterey Park, CA 91754

Edward Kuo
843 Ridgecrest Street
Monterey Park, CA 51754

ng
n
!
n

IND

coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

IND

COM
OTH
PTY
ùUU

IND

coM
OTH
PTY
scc

ø
!
n
n
x

IND
coM
OTH
PTY
scc

ø
T
n
n
¡

ZIND
DcoM
norH
n PrY
nscc

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EVIPLOYER

(IF SELF.EIV]PLOYED, ENTER NAMÊ
OF BUSINESS)

Attorney
Leland C. Dolley LC

President
Kam Sang Comapny

None

None

$250.00

AMOUNT
RECEIVED THIS

PERIOD

$250

$250

$1,500

$250

Statement covers period

2114115
throug h

from 1118115

$250.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN 1 - DEC.31)

$250

$250

$1,500

$250

1368726
I.D NUMBER

Page of

a I
ScheduleA
Monetary Contri butions Received

SEE INSTRUCTIONS ON REVERSE

NAI\¡E OF FILER

Teresa Real Sebastian for City Council2015

DATE
RECEIVED

1t24115

1t30t15

1t30115

1130115

1130115

Type or print in ink.
Amounts may be rounded

to whole dollars.

suBTorAL$ 2,500.00

3,000.00

1,438,02

4,438.02

SCHEDULE A

PER ELECTION
TO DATE

(tF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Olher (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.) ........................ $

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $

FPPC Form 460 (Januaryt0s)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUBTOTAL$ 500.00

SCHEDULE A (CONT.)

PER ELECTION
TO DATE

(IF REQUIRED)

FPPG Form 460 (January/o5)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866/27 5-377 2l

NAME OF FILER

Teresa Real Sebastian for City Council 2015

DATE
RECEIVED

o2lo5l15

02107115

02109115

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

Fanny Oi Fong Chan
746 Ridgecrest Street
Monterey Park, CA 91754

Andrew Hinkong Tsang
411 S. Garfield Blvd., No 23
Monterey Park, CA 91755

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF coMr\¡llTEE, ALSO ÊNTER l.D. NUMBER)

Tak's Corner
PO Box 3'182
Monterbello, CA 90640

CONTRIBUTOR
CODE *

nrND
¡coM
ØorH
N PTY

nscc

ø
n
n
n
n

IND

coM
OTH
PTY
scc

zrND
flcoM
florH
n PrY
nscc

IND

coM
OTH
PTY
scc

!rND
!coM
norH
N PTY

nscc

None

None

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EIVlPLOYER

(lF SELF-EI\¡PLOYED, ENTER NAME
OF EUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

$200

$1 00

$200

Statement covers period

2114115through

from 1t18t15

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

$200

$1 00

$2oo

a I

1368726

I.D. NUMBER

Page : of

CALIFORNIA
FORM 4



Schedule C
Nonmonetary Gontributions Received

Type or print in ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON
NAME OF FILER

Teresa Real Sebastian for City COuncil 2015

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF CO[JÀ,1ITTEE. ALSO ENTER I D NUMBER)

trrND
ncoM
noTH
nPTY
llscc

CONTRIBUTOR
CODE *

nrND
ncoM
noTH
TPry
nscc

nrND
ECOM
TOTH
nPTY
nscc

nrND
ncoM
noTH
trPTY
ISCC

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AIVOUNT/
FAIR MARKET

VALUE

Statement covers period

through
2t14115

from 1118t15

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

1368726

I,D NUI\IBER

Page t of

I
SCHEDULE C

PER ELECTION
TO DATE

(lF REOUIRED)

Attach additional information on appropriately Iabeled continuation sheefs.

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.) ....

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .......

3. Total nonmonetary contributions received this period.
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......

SUBTOTAL $

75.00

*Contribulor Codes

IND - lndividual
COM - Reclpient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

75.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

0
$

$

TOTAL $



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

member communications
meetìngs and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

radio airtime and productìon costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse havel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reg¡stration
information technology costs (internet, e-mail)

AMOUNT PAID

$1,731.99

$300.00

$1,521,64

$324.82

SUBTOTAL $ 3,878.45

. FPPC Form460 (January/O5|
FPPC Toll-Free Helpline: 866/ASK-FPPC 1866127 5-37721

Type or pr¡nt ¡n ¡nk.
Amounts may be rounded

to whole dollars,

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

GODES: lf one of the following codes eccurately describes the payment, you may enter the code. Otherwise, describe the payment.
CN/P
CNS
CTB
cvc
FIL
FND
IND

LEG
LtÏ

MBR
MÏG
oFc
FEI
Pt-o
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
\ /EB

NAIVIE AND ADDRESS OF PAYEE
(F coMtullTTEE, ALso ENTER I D ñUl\,lBER)

Star Mailing Services lnc,
305 Rosslyn Street
Los Angeles, CA 90065

Empress Harbor Restaurant
111 North Atlantic Blvd, Ste. 350
Monterey Park, CA 91754

The House of Printing lnc.
3336 East Colorado Boulevard
Pasadena, CA91107

The House of Printing lnc.
3336 East Colorado Boulevard
Pasadena, CA 91107

Statement covers period

from 1t18t15

through
2114115

1368726

I.D. NUMBER

Page of

I

LIT

LIT

FND

Bulk Mailing

DESCRIPTION OF PAYIVIENTCODE OR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.



Schedule E
Payments Made

campaign paraphernalia/misc
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULEE

radio airtime and produclion costs
returned contributions
campaign workers' salaries
l.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reg¡strat¡on
information technology costs (internet, e-mail)

AMOUNT PAID

124.00

300.00

324.82

SUBTOTAL$ 748.82

............ $

............ $

............ $

TOTAL $

4,627.27

4,722.70

FPPC Form 460 (January/05)
FPPC Tof l-Free Helptine: 865/ASK-FPPC 1866127 5-37721

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CIVF

CNS
CTB
cvc
FIL

FND
IND

LEG
Lft

MBR
MTG
OFC
FET

Pt-lo
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
\A/EB

NAI\iìE AND ADDRESS OF PAYEE
(IFCOMI\¡ITTEE, ALSO ENTER I D NUMBER)

Political Data lnc.
PO Box 59570
Non¡valk, CA 90652

AG Strategies
12634 Lefloss Avenue
Nonryalk, CA 90650

The House of Printing lnc.
2223 Easl Colorado Blvd.
Pasadena, CA 91 107

* Payments that are contribut¡ons or independent expenditures must also be summarized on Schedule D

Schedule E Summary
'1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $'100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e) ) . .....

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

95.43

0

Statement covers period

through 02114115

from 01118115

1368726

I D. NUMBER

Page of

I

LIT

CNS

DESCRIPTION OF PAYIV]ENTCODE OR

scanner


